Use of panoramic radiography to predict postsurgical sensory impairment following extraction of impacted mandibular third molars.
The purpose of this study was to use panoramic radiographic findings to predict postsurgical sensory impairment following the extraction of impacted mandibular third molars. There were 120 patients enrolled in this study (55 male and 65 female). A total of 120 impacted mandibular third molars were included due to the proximity between the inferior alveolar nerve (IAN) canal and the roots of the impacted third molar on the panoramic radiograph. Seven radiographic signs were the predictor variables: (1) darkening of the root(s); (2) interruption of the radiopaque line of the inferior alveolar canal; (3) diversion of the inferior alveolar canal; (4) dark and bifid apex; (5) deflection of the root(s); (6) narrowing of the inferior alveolar canal; and (7) narrowing of the root(s). The outcome variable was the postoperative IAN sensory impairment. The retrospective cohort study model was used, and univariable and bivariable statistics was computed with the statistically significant level at p ≤ 0.05. Three of the radiographic signs were statistically associated with IAN sensory impairment (p<0.05). They include: (1) interruption of the radiopaque line [sensitivity = 0.92, specificity = 0.45, positive predictive value (PPV) = 0.17, negative predictive value (NPV) = 0.02]; (2) diversion of the IAN canal (sensitivity = 0.77, specificity = 0.84, PPV = 0.37, NPV = 0.03); and (3) narrowing of the IAN canal (sensitivity = 0.69, specificity = 0.65, PPV = 0.19, NPV = 0.05). However, the other four radiographic signs, namely darkening of the root(s), dark and bifid apex, deflection of the root(s), and narrowing of the root(s), were not statistically associated with IAN sensory impairment (p>0.05). There are three radiographic signs: (1) interruption of the radiopaque line; (2) diversion of the IAN canal; and (3) narrowing of the IAN canal. These signs are valuable in presurgical evaluation of the risk of postoperative sensory impairment after surgical removal of impacted mandibular third molar.